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Background:  The purpose was to determine the rate of subsequent invasive coronary angiography (ICA) and revascularization in relation to 
computed tomography coronary angiography (CTA) findings. Furthermore, independent determinants of ICA and revascularization were investigated.
Methods:  CTA studies were performed using a 64-row (n=718) or 320-row (n=420) multidetector scanner (Aquilion 64 and Aquilion ONE, Toshiba 
Medical Systems). Following CTA, ICA and revascularization rates were determined. Univariate and multivariate logistic regression analysis were 
performed.
Results:  Of 1138 patients (631 male, 55 ± 12 years) enrolled in the analysis, 42 scans (3.7%) were uninterpretable and 1096 CTA investigations 
were available for evaluation. Median follow up time was 24.6 months (25th-75th percentile: 14.7-36.1 months). Figure 1 illustrates the relationship 
between CTA results and subsequent ICA and revascularization.
On multivariate regression analysis, significant CAD (OR 9.26), significant left main disease (OR 10.47) and significant three vessel disease on 
CTA (OR 10.26) were the strongest independent predictors of ICA. Significant coronary artery disease (OR 31.71), significant left main disease (OR 
18.55) and significant three vessel disease on CTA (OR 10.48) were the strongest predictors of revascularization.
Conclusion: Results of CTA were strong and independent determinants of subsequent ICA and revascularization. Therefore, CTA may serve as a 
gatekeeper prior to CTA.
